Case report A 58 year old man presented with severe haematemesis. The patient was in good health and did not have peptic ulcer disease. Emergency endoscopy showed a small ulcer along the lesser gastric curvature 2 cm below the gastrooesophageal junction. The lesion was 3 mm in diameter and showed an eroded large vessel stump of 2 mm in diameter protruding into the lumen (Fig 1) . Bleeding had stopped spontaneously at the endoscopic examination.
Transendoscopic Doppler ultrasound was performed using a 20 MHz microvascular Doppler device (MF 20 , Eden Medical Electronics, Uberlingen, Germany). The flexible Doppler probe (1 6 mm in diameter) was passed down the biopsy channel of the endoscope and was positioned under direct vision over the lesion. The arterial blood flow was confirmed by an audible Doppler signal and the curve recorded (Fig 2) . Epinephrine (5 ml 1:10000) and polidocanol (3 ml of 1%) were injected around and into the visible vessel to prevent rebleeding. After prophylactic sclerosing biopsy specimens were taken (Fig 3) . The The affected vessel is tortuous and enlarged, about 1-5 mm in diameter. In contrast, the overlying mucosal ulcer is typically small, usually 2 to 5 mm in diameter. In more than 80% of cases the site of bleeding is found within 6 cm of the gastro-oesophageal junction, particularly along the lesser curvature.2 The subsequent events that lead to the rupture of these abnormal vessels are unclear. It was previously hypothesised that the rupture was related to degenerative changes in the vessel wall, but structural evidence for this conclusion has not been found. The pathological features of Dieulafoy 
